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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07216 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH G7 194 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY t o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND Sr. Mary's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ation) 
write RURAL ond give neorest town) 
Rurac_ Makxxwaam ComPTON Rurau Hott ywooo 
d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @, «REDE 
yes [9g No) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type oF print) JAMES DAWKING Apert JRe DEATH May 9 
5. SEX 6 COLOR OR RACE 7. MARRIED Oo NEVER MARRIED il 8 DATE OF BIRTH 9. AGE ifn yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min, 
MALE WHITE WIDOWED pivorceD [4 Auc, 1 47 ys 


< 


‘. 


~ 
= 


22 cae 
Soe) Ge 
Bed ss 
SE. ge 
Ses ce 
> c= cs 
-o fawn 
@ 
wie & 4ahe 
eS = 
eae. Ss. 
a) oe 
oft am 
aos 
7S vay = 
= ‘ 
265 § 
C6 a 
vo e 
Sater € 
Ses 5 
ese é&: 
SEIS, “2 'o 
Sev ge 
s 6°95 
EEE Se 
ge a: 
2s ot 
a eens 
poe a a 
2:35 #< 
Sor — 8 
ae eg se 
3 
Fes SE 
eas oo 
2: 2 §5 
=P ere 
Ze 7 
29 so 
Bs ee 
“ 2 ae 
2= of 
SD nee 
a= 38> 
ee 32 
& 35 
Aes 22 
22 2° 
= 8 ae 
g =S5 
=e 
oa 
pos 
ey 
© 
& 
S 
on 


100, USUAL OCCUPATION (os kind of work done 
during most of working life, even if retired) 


Lectric LIne TRIMER 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 
James Dawkins A 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service 


14, MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 


14-48-8726 


PART |. DEATH we Merete F (0) 
MMEDIA' ‘AUSE (0) 
WAS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). 


INTERVAL BETWEEN 
AONSET AND DEATH 9 


ee 
2 teatwdee 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost 


(9 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


deoth resulted from: 


ACTUAL 


Noturol couses [_], 


19. WAS AUTOPSY 

z PERFORMED? 
5 YES No Bx] 
 } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) Pa 
= PRAY er CONTRBUTING . i a ( volt We 
S 1 cause oF Sate Keg Lrobeg Ke atrkck, rheck hie bsf Taco 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY, OCCURR! Te. PLACE OF INJURY (Home, form, | 20f. (City or town) (County] (Stote) 
£ Hour erm xT , While py4 Not While foctory, street, office bldg,, etc.) ‘ 1% 
= [10x om SS! 96? | ct “Sn OL Shee SHOR Sharr TWary Me 

21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3g], Inquiry JX], ond in my opinion 


Accident 


Suicide (J, 


Homicide ["], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE 


Mp, ASSISTANT MEDICAL EXAMINER 0 


Hiab rag 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER 


22. DATE SIGNED 


th [cz 


NAME (Type) 


Wiertam D, Bovo M. D. 


Address (Street, city, town, or county) 


the funerol director. Poge 4 should be forwarded to the Chi 


5 may be retoined for your files. 


TO DEPUTY 2. EXAMINER: 
TO FUNERAL DIRECTOR 


necessary, pleose execute the cei 
Health or its designoted ogent, 


BUR PALSY 


Bo. BURIAL, CREMATION, 


3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
6 = 3 = 1967| St. Jouns Cemetery Hottywood, MARYLAND 


‘24. FUNERAL DIRECTOR 


< 
s 
> 
xz 
~ 
3h 


ADDRESS 


W.Cuarke MATTINGLEY LEONARDTOWN, MARYLAND 


‘2Sb. REGISTRAR'S SIGNATURE 


2So0. REC'D BY REGISTRAR 
DATE! 


— 


filled in by the funeral 
72 hours after deg 


papers. Pages | and 


ician and complete! 
lease remave car 
1, ond in any event, 


igned by the pean phys 
transit permit. Then pl 
cremation, or remaval 


The law requires that the death certificate be executed within 24 haurs after death. 
uri 


Page 4 may be retained by the haspital or attending physician. 
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e 3 should be detached for use as the bi 


shauld be fed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97 24 7 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY . STATE b. COUNTY 
G St. Mary's ant : MARYLAND OWN St, Mary's 
B. CITY OR TOWN (If outside corporote jis © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carparate limits, write RURAL ond give neorest town) 
est tawn| 
CESRA RB POW 1 pay Bk KNKLA/ Dvayden  /¢/ 
&. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4. STREET ADDRESS © RESIDENCE 
St. Mary's Hospital ves Dd no (1) 
Es NAME ( oF First Middle Lost 4. DATE Month Day Year 
F OF 
(Type or print) HELEN MAE AbAms peaTH MAy 967 
5. SEX 6. COLDR DR RACE] 7. MARRIED [-] NEVER MARRIED []] B. DATE OF BIRTH AGE (In years 
2 irthday) Days | Haurs 
Femate WHITE WIDOWED fe oworced [}| Aue.28, 1883 yt 
10a, USUAL DCCUPATION (Give Kind af work dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY eG 
House wire Home MARYLAND. 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Henry W. Adams EaizaseTH Ann REOMAN 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, ar unknown) |(If yes give war ar dates of service] 
MaRcaget A, Biscoe, DRAYDEN, MARYLAND 
4B. CAUSE OF DEATH (Enter anly ane cause per fine {i ‘i, G V\ ¥ Mhz INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 F OB jt @NSET AND’ DEATH 
ep» IMMEDIATE CAUSE (a) Lf? aL AS hAS 
47 | DUE TO Vi = f 
Canditions, if any, which gave g Yi tA bia ej 
eH anys wich g (b) VLMELE DLE 


rise 10 immediate cause (a), 
stoting the underlying cause DUE TO 
ei a i ( 


19. WAS AUTOPSY 


rs PERFORMED? 
5 : VAM, ws ony 
= | 200. ACCIDENT WAS UNDERLYING CO 4 2b. DESCRIBE HOW INJURY ey D. (Enter nature of injury in Part ar Part {I af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d° INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State 
$ four “a.m. While Nat ae | factary, street, affice bldg., etc.) 
aerae Dl at work f 2 rn 
: mein the =, gt! from LY to STITT (N92, Ahot (I) (08) last 
19_AYP and that death occurred ot_2¢/2)M, fram causes fand on the déte staéd abave. 


PHYSICIAN'S / 
NAME Type) Great Mitre, Marvrago 


230, BURIAL, CREMATION, 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee psn 
VIA, = O A VLA FR ND 


24. agai DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
WeCLARKE MATTINGEEY NARDTOWN, MARYLAN MAY 23 1967 | fClonbag Necoh gi 
é 


4 


d_-ADDRESS 


] DAIE SIGN 
NZ ATTENDING ED. 1 sSSTAFF pS / 
va Zap Yj mo. puys. LA oirecton CL) pas. ol eZ 
Kole M0. ———| 4 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @ delay 


transit permit. File pages land2 wh Rept Department af 


ealth prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. \ 


— 


§> 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


O7196 


07218 — 
] PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 


St.Mary's MARYLAND ! 


b. CITY OR TOWN (IF outside corparate limits, c. LENGTH OF STAY IN Ib 


write RURAL and give nearest tawn) 


LeoNnaRDTOWN 2 Hour 


CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
} 


Ryra 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 


ON A FARM? 
St.Mary's HospyTaL ves no f 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) Mary CILLE BANAGAN DEATH q 19 
S. SEX 6. COLOR OR RACE | 7, MARRIED [Je] NEVER MARRIED fic | 8 DATE OF BIRTH 9. AGE fi years [IFUNDERT YEAR hte 
= last birthday) [Months | Days | Hours | Min. 
FEMALE WHITE wipoweD [_] pivorced [| Fes, 17, 1915 ys 
10a. USUAL OCCUPATION We kind of wark dane Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during ne af warking lite, even if retired) INDUSTRY COUNTRY ? 
JOUSE WIFE MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHartes Downs Mary: WitkINGON 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service] 
217~30~1010 | JoserH S, BANAGAN Avenue, Mp, 


18. CAUSE OF DEATH (Enter only one cause per line for fo), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: 


r IMMEDIATE CAUSE (a) 
TAY XK 


INTERVAL BETWEEN 
ONSET AND DEATH 


Te Enbrle 


DUE TO 
Conditians, if any, which gave (by Si arte 
rise to immediote cause (0), DUE TO i © Oe 
stating the underlying cause a Z / 
last. ~~ () iy eee ae ¥ (ae oem 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss . 
g yes BY NO (J 
= PRIMARY Chor CONTRIBUTING, 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
& or = + 
& J cause oF eArH. Fel mrer Cari fern Bleck at work. 
S [mm TIME OF INJURY Manth, Day, Yeor 20d INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 
So OUT Calin While perwiie facpory street, affice bldg. efc.) 
=| Be opm. gf 257 196 C) ctor DM ot wark nl d oe! Je 7 Ste 
21. | certify that | took charge of the remains a above, held an Autopsy 434, Inspectian [_], Inquiry [$@, and in my opinion 
death resulted fram: Nqtural causes “t PR, Suicide (], Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER = [_] 


ACTUAL 22. DATE SIGNED 


SIGNATURE AD Mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER BQ] 2 oO fe 7 
NAME (Type) NeLiAw + hd Address (Street, city, tawn, or county) St 


73a. BURIAL, CREMATION, hel DATE THEREOF B e Db OR CREMATORY 73d. LOCATION (City or Town) ner ee 
VAL (Specify) 
BURT AE May 10, 1967 | Sacreo Heart Cemetery BusHwoop _—sSt, Mary's 
74. FUNERAL DIRECTOR ‘ADDRESS Sa. RECD BY REGISTRAR 


ome MAY 17 1967 


W.CLaRKE MATTINGLEY 


P RE! yaa ae 


LEONARDTOWN, MDe 


—t 


= 

re) 
57 
miu 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If . delay is 


0 
ge 


y with farm PM3. Pa 


Give Pages 1, 2, and 3 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


at wark at work 


t mid that | taok charge of the remains described above, Feld on alec kK], aa (2), Inquiry (J, ond in my opinion 


ahs resulte turalcquses [|], Accident [7], Suicide [1], Homicide LX}, Undetermined manner (_] 
aa ty - CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


; F DEPUTY MEDICAL EXAMINER [_] 
Aru Charles S. Springafe, M.D. June 1, 1967 


230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
peaNL (Specify) 
UR 


Address (Street, city, town, ar county) 


oy 
97919 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07197 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY / GA 
2 ST. MARY'S MARYLAND Matylannio ST/,/ MARY s 
5 b. CITY OR TOWN {If outside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
iS write RURAL ond give neorest town) se 
5 Patuxent. River Phblakbbt/ RAGeL// Dayton 7, 
= d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS §485 7 West Riverview : On’k FoR 
2 a LA NAVAL/ALR/ STATION Ave. | vs [1] no 
s 3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
= (Type or print) B Ve wale DEATH Ma: 31 1967 
eh 5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (&]| 8. DATE OF BIRTH fs AGE fr yes JEWHDER TEAR IF a 
ast birthday fanths | Days in 
= Ne widowed [(] pivorceD (J JANe21, 1945 22 yn. 
4 10a. ua OCCUPATION ice kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 42. CITIZEN OF WHAT 
tad S during a af working ite. oy if retired) INDUSTRY rn qs. A 
Raa eo De LABAMA 20 ee 
=° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
2 3 HA. 
pare TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘= (Yes, na, or unknawn) |(If yes give war or dates af service)} 
Es YES U.S. NAvyRecoros 
6 = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ANTE Aree 
ea ; PART |. may WAS IAUSED BY fe) Gunshot wound of chest 
2 a fix DUE TO 
2 = Conditions, if any, which gave (b) 
eA = nse ta immediate cause {a}, DUE TO 
o' stating the underlying couse 
ge lost a (c} 
o6 —- 
Sea = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 3 / zs eS SC gO 
2 = YES NO 
ee s 
=e == | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
= & | PRIMARY £4 or CONTRIBUTING 
a $ | CAUSE OF-UEATE Shot by unknown assailant 
wee = 20c. TIME OF ae Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF Er (ars, form, | 20% (City ar town) (County) (State) 
3e 2/8. 08 Hour: 5-31 19 67 While oO Not While alee ice bldg., etc.) 
a5 
= 
=I 
3 
2 
5 
a 
= 
ir) 
® 
= 


ALABAMA 


‘Sb. gee GN. t Py 
a 


June _5,1967 | AnriocH Cemerery FAULA 


24. FUNERAL DIRECTOR ADDRESS [ond 8496 


SMiTH Euvrauta, ALABAMA pal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIYISION OF VITAL RECORDS, Fah nie BrREEY, BALTIMORE, MARYLAND 21201 
97999 CERTIFICATE OF DEATH 67198 


1 PLACE OF DEATH ° 2 USUAL RETDENCE (Where deceosed lived, if institution: Residence before admission) 
a. mY . 
St. Mary's MARYLAND oo MARYLAND. PONY Sy, Mary's 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If aufside corparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) ‘ 
LEONAROTOWN, 7_oavs Rurau_ Lovevitre } 
d. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


within 72 haurs after dea 


@. IS RESIDENCE 
ON_A FARM? 
St. Mary's HosPirar Yes LJ No dot 
3. NAME OF First Middle Lost 
DECEASED 
Type ar print) HAMMETT CHING 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
| Gi Dy] ye al 


jrthday) | Manths | Days 
Mave WHITE 


rban papers. Pages } 


pletely filled in by the fynei 
int, 


RCH 2 
wipowtd [_] /t ported (11943222020 if B yes. 
10a. USUAL OCCUPATION (eis kind of wark dane 1Ob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, at fareign cauntry) 12. CITIZEN OF WHAT 
during most jet) fe, even if retired) INDUSTRY coer 
ARMING MARYLAND ed eAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VoLLeY CHING Emiuy 7 
1S. WAS DECEASED "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, no, or unknawn) |(If yes give wor or dates of service! 
wart 13.22.0207 | Beatrice Futter Lovevitte, MARYLAND 
18. CAUSE OF DEATH {Enter anly one cause per line fea), (b), ond {c).) _. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f Gowuisnedt —- ONSET AND DEATH 
F IMMEDIATE CAUSE (a) 


“1K DUE TO 
Canditions, if ony, which gave 7 Btt= 


transit permit. en please Yemo' 


igned by the attending physician An 
d with the State Dept. af Health priar ta burial, crematian, or removal, and in 


wu 


rise to immediote couse (a), 
stating the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) le WAS AUTOPSY 


PERFORMED? 


ves] no [] 


20a. ACCIDENT WAS UNDERLYING |. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING L).CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. — (Gity or tawn) (County) (State) 
Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at work O ot work O 


21. | certify that (I) (this haspit@hat nded the de from —_ CS EZ, ta_& 3, 19 that (I) (we) last 
saw the decegsed aliv ape 1 &: Sal “and that déath accurred at_ AF M, fram fauses and an the date stated abave. 


aE ee ie 22b. DATS SIGNED 
MD. _ PHYS aga Ow. O 67 


| 22d. ADDRESS 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 


2 


i 


~ PHYSICIAN'S 
NAME (Type) 


CHARtes Greenwetc M. D. LEonARDTOWN, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Speci 
REMC i Goecily) :/6/°67 a os : Makviliss Tie 


Bur R 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


We Cuarke MATTINGLEY LEONARDTOWN, Mo. MAY § 1967 He + 0 ad, 


director, pa 
shauld be fi 
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TO FUNERAL DIRECTOR: After this certificate has been si 


= 
2a 


Z 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON, STREET, BALTJMORE, MARYLAND 2 
07204 eaticate OF OAT 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b. COUNTY 
St, Mary's MARYLAND MARYLAND St. Mary's 

b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

wi RURAL ond elt nearest town} () 
EONARDTOWN 0.0.A. Rurau BusHwoop é 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. B RESIDENCE 
St. Mary's Hosel Tay ves L] nok] 

3. NAME OF First Middle Lost : Year 

DECEASED OF 

(Type oF print) Rosert JOHNSON Coox aa 

G 


6. COLOR OR RACE 7. MARRIED [jg] NEVER MARRIED [“]| 8. DATE OF BIRTH [ E (In yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 


Waite widowen [] porto []] May 16,1918 : ge ey 


100, USUAL OCCUPATION (Ove kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County 8 Stote, or foreign country} 12. CITIZEN OF WHAT 


| and 


within 72 hours after death. 


bon popers. Poges 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


14, MOTHER'S MAIDEN NAME 


R OOK Margie KN 
1S. WAS DECEASED EVER IN USS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
21209518 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong. (0) y) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a, ONSET AND DEATH 
/ “2 IMMEDIATE CAUSE (0) . 
/ x DUE TO 
Conditions, if ony, which gove (b) 

tise to immediote couse (0), 
stoting the underlying couse pl dg 
i, a 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I" Nome 


ves] No (] 
‘20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter: noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote} 
Hour 'o.m. while Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O at work 


21. I certify that (1) (this has tended the nee from_Z=Z_/ 20 that (I) (we) last 


physician and completely filled in by the 


hen please remove cor 


d with the State Dept. af Health prior to buriol, cremation, ar removal, ond in any event, 


f 
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After this certificote hos been signed by the ottendin 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol-tronsit permit. 


saw the decegsed alive an 19 , ond that death accurred at M, from couses and an the date stated above. 
ie ATTENDING MED. STAFF a DATS SD 
we rele wy ME C1 oector C pays, (1 
Zc. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) CHARLES Greenweit M. D. LEONARDTOWN, MARYLAND 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County} (Stote) 

Bun OMA (recity) May 23,1967 Sacreo Heart Cemetery BusHwooo MaryLano 

74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 

W. CLARKE MATTINGLEY LEoNAROTOWN, MARYLAND DABRAV 9 © 


et 


fi 


hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: 


director, p 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ ae 4 CERTIFICATE OF DEATH 2 
B SEB 7. PLAGE OF OEAT! 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 ~E5S a. COUNTY a. STATE b, COUNTY . 
a ST. MARYS MARYLAND MARYLAND Sf. NARYS 
gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘= g write RURAL end give nearest town) 
= 3 LEONARDTOWN LEXINGTON PARK Ls 
@ wen |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 pet 
2am ni, 
Sse 74 sp, MARYS HOSPITAL 401 CARD RD. ves] not 
Se 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
‘S8e Sieppibranriad IDA SAYRE DADISMAN DEATH May 27 __1967 
Soe 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 YEAR|IF UNDER 24 HRS. 
| lest birthday) (Months | Days | Hours | Min, 
ee . wipoweD [if Divorced {_] 1/2 18 yrs. | 
es A 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or ferelgn country) | 12. CITIZEN OF WHAT 
28 during most of working life, even If retired) INDUSTRY | COUNTRY? 
HQUSEWIFS DOMESTIC TAYLOR CO. W. VA. USA 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= SAYRE IZA RILEY 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) wien cela a 


NO 234 46 4095 - VERA UPCHURCH SAME AS # 2 
18, CAUSE OF DEATH [Enter only one causpaper line for (ay (b), engl (c).] INTERVAL -BETWEEN 
PART |. DEATH WAS CAUSED BY: Coote l 3 oak 
_ IMMEDIATE CAUSE (@), 


AO DUE TO fo 
Conditions, If any, which 0). 
gave rise to immediate 
cause) vtetng the UGE Cpe £0 
underlying cause last. (©). ee 


transit permit. 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. eau’ 


ves[} Novy 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the hospital or attending physician. 


20a, ACCIDENT WAS UNDERLYING ke. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


‘20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


19 at work at work _| 


at (I) (this hospital) attended the deceased from. at (1) (we) last 
i on______ 19, and that death occurred at____M, from the causes and on the date stated above. 


bes DATE SIGNED 
ATTENDING MED. STAFF 
MW g292-——$——_ M.D, PHYS. pirector CL] puys. (1) 


Nae 22d. ADDRESS 
DAVID L. MOSSMAN M.D. MECHANICSVILLE, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ayer | 5/27/67 | PHILIPPI, WEST VIRGINIA 
ADDRESS. 


25a. REP} BY REGISTRI b. REGISTRAR'S eer 
ZONARDTOWN , MARYLAND JUN I igp7 bi a o 


DATE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray CERTIFICATE OF DEATH i 


T. PLACE OF DEA} 2. USUAL RESIDENCE (Where deceased lived, if institution: Residente befare admissian} 
o. COUNTY o. STATE b. COUNTY ' 
ry's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (IF outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
ye. 


Then please remave carban papers. Pages | and 2 


ite RURAL and gi rT 
write = ae a jawn) RURAL AVENUE Z y / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. 1S REIDENE 
46 St. Mary's HospiTAL 4 
Zi 


ves [] no&] 
NAME OF First Middle Last I Day Yeor 
Pigeon CHARLES HENRY Ovson 21, 19 67 
I RS. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH g AGE fh: eas TENDER 1 YEAR TF UNDER 24 HRS._ 
| MALE NEGRO wipowe [x] vivorctd []|Fee.4, 1882 rt ieee Na 


10a. USUAL OCCUPATION (Give kind af work dane | 1b. KIND: oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 42. CITIZEN OF WHAT 
INDUSTRY 


event, within 72 haurs after death. 


during rpast af warking lite, even if retired) COUNTRY? 
“CABORER ’ Marvuano | USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ricnaro Dyson Annte 7? 7? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service 
James Eowaro Dyson Avenue, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line for (0), 4b}, ond {c).) , y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NT ee iene: ONSET AND DEATH 
% IMMEDIATE CAUSE (a) 


y 

49 2 ETO 
Canditians, it any, which gave Pratnaeme, — 
tise to immediate cause (a), 
stoting the underlying cause 
ef OO meee 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


transit permit. 


jgned by the attending physician and campletely filled in by th 


je 3 shauld be detached far use as the bu! 


The law requires that the death certificate be executed within 24 haurs 


PERFORMED? 


vs {} no (] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Nat While factory, street, office bldg. etc.) 
ot wark at wark 


21. | certify that (I) (this haspitgl) attended the ote am / /e WER tos 7 ZK, 1963, that (I) (we) last 
saw the deceased alive an. 19 , and that death accurred at A2A-M, from causes and an the date stated abave. 


2a. SOY F sawn We at 22. DATE SIGNED 
KWKdh Kher Af LA wre he ~ MD. PHYS O_ pwector O pas. O 
o 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) CHARLES GREENWELL M. D. LEoNAROTOWN, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


REMOVAL (Specify) 
BuRIAL May 1967 Sacraep Heart CEMETERY. BusHw A 
74. FUNERAL DIRECTOR ADDRESS Ine RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


W. CuarKe MATTINGLEY LEONARDTOWN, MARYLAND oiMAY 23 196) 


MEDICAL CERTIFICATION 


: 


directar, pa 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


led in by the funeral 
Pages 1 ands3 
* 


japers. 


permit. Then please remave carbar 


the attending physician and completely 
led with the State Dept. af Health prior to burial, cremation, or remaval, and in any even wt in 72 haurs a 


After this certificate has been signed by 


ge 3 shauld be detached for use os the burial-transit 


_ should be fi 


director, 
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FUNERAL DIRECTOR: 
, pa 


VR Ag 
25M 1 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF YITAL RE RECORDS, 301 W. me STREET, BALTIMORE, MARYLAND 21201 


tem 75 Film ree RTinCK 


c 
3 E OF DEATH D7Z09 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ' 0. STATE b. COUNTY 
Br. Mary's MARYLAND MARYLANO St. Mary's 


B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 
write RURAL ond give nearest tawn) 


EQ NAROTOWN 20 Hours Rural LEONAROTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 


@, IS RESIDENC 
ON A FARM? 
St, Mary's HospiTAL LJ xo [4 


. NAME OF First Middle Last 4, DATE 
DECEASED 


: OF 
(Type ar print) wWeOVHH Lb. Evans DEATH 
SEX 6. COLOR OR RACE 7. MARRIED fey NEVER MARRIED [_]| 8 DATE OF BIRTH 1896 ’ AGE {In years 


wioowed [J pivorctD [J Marcr 15, 1644 77 Hil 


Ma CotorEeD 

Io. USUAL OCCUPATION KG kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, iaiccaa. 12. CITIZEN OF WHAT 

during mast af warking life, even if retired} INDUSTRY COUNTRY ? 
CALIFORNIA MARYLAND ede 


13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Frank EVANS HENERITTA SHORT 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, arunknawn} |(If yes give war ar dates af service! 
Mamie EvANs LeoNnaRDTOwN, MARYLAND 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 6) 8 BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) 
; 


chet ad 4a. Qa 
Conditions, if ony, which gave Aerrde’ E Suen 


rise to immediote couse (a), DUE " 


stoting the underlying couse 
> hoe Q) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Dee NRE 


ves] no 


20a, ACCIDENT WAS UNDERLYINGC] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, ] 208 (City ar town) (County) (State) 
Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 9 atwork C) “otwork C1 


. [certify that (!) (this hospitol) ottended the deceased fram als, , to , 19__, that (1) (we) lost 
am deseased alive on___19_.__, ond that death occurred at M, from causes and on the date stated above. 


ATTENDING MED STAFF 7 DATE SOME 
\ MD. PHYS. a bre OF ME OS -A/-G 
22d. ADDR 
ob api resi 2 eonard tw 
‘Ba. BURIAL, EAN, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or a (County) (State) 
REMOVAL (Specify) 
Buriat May 29,196 St, JoHns Cemetery HoLLy Mary's, Mp. 


24, FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2b. Feet ign re 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ow MAY Sal {96 


MEDICAL CERTIFICATION 


‘Tic. PHYSIRIAN'S 


1 


FOR STATE 


HEA 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after death @.. is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


ond 


in ftem 18. Give Pages 1, 2, 


tote Deportme: 
ours after death. 


bucks 


's Office along with form PM3 


Health or its designated agent, prior to burial, cremotion, or remaval, and in ony event 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges land 2 wi 


5 moy be retained for your files. 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ x MEDICAL EXAMINER’S CERTIFICATE OF DEATH ry 
1 eae, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. . STATE, b. COUNTY 
3 St. Mary's MARYLAND : Maryland oe'st Mary's 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Tb 


write RURAL and give nearest town) 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Patuxent River months. Lexington Park TEs 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRE e TB RSIDENCE 
ation Hospital NAS PAX RIV MD VP-30 (AS PAX RIV MD ves [] xo 
3, NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED ‘ OF 
(Type or print) Ro’ DEATH OZ 
S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [X]| 8 DATE OF BIRTH 9 AGE fn years [IF UNDERT YEAR | IF UNDER 24 HRS. 
i lost birthday) Months | Doys | Hours | Min 
Cay wioowe [7] oivorceo [J] 8 OCT 46 Plc mies 
Oo, USUAL OCCUPATION ie kind of — TOb, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 para OF WHAT 
luring most ofworkingé #f retire NDESTRY 
eS APY uve Navy New York 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roy Richard Gre 
F MOSUED SNDs ARMED FORCES? 1 16, SOCIAL SECURITY NO. INFORMANT Address 
5, or UNKNOWN, fe wor ites service, 
en reper Sey" 301 34 678 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 


Severe Multiple Internal Injuries 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse 


lst o 


2 hours 


DUE 10 
Conditions, if ony, which gove (b) Au tC Q A co i d 2 nt 
rise to immediote couse (0), DUE TO 


21. | certify that | tgo 
death resultéy fro 
pa 


je oF 

d 
ACTUAL ? 

le BISO? 


' Aa i 


org fe remains described abave, held an Autapsy [_], 
Nayy ses (]/ Accident fc], Suicide (], 
b CHIEF MEDICAL EXAMINER [7] 


ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Peru 

Fa —————— 2 

= ves} NO BS 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY BQ or CONTRIBUTING C] 5 A 

S | cause OF Dare Passenger in POV which overturned 

SJ 0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
Gl jour a.m, While Not White . foctory, street, office bldg., etc.) 

2/1:02" 4x 22 May 67 | otwiCt “rw 60] Highway= Hol Ly\yood t.Mary' ule 


and in my apinian 


Inquiry (], 


Undetermined manner 


Inspection (3d, 
Homicide [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATURE ) be MD. 
EXAMINER'S S ae yes DEPUTY MEDICAL EXAMINER 22 May1967 
NAME (Type) Wo" iva! Address (Street, city, town, or county) NAS PAXRTVMD 

Tie. BURIAL CREMATION, | Zi DATE THERTOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
BURA | Mav 27,1967 Oak Hite NvAck New York 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


W.CLARKE MATTINGLEY 


LEONARDTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07226 CERTIFICATE OF DEATH 67204 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. COUNTY * 1 0. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb | . CITY OR TOWN {If outside corporate limits, write RURAL and give neares! tawn) 


RMA” Tesnthuie N 1 HOUR Ruraw_ Busnwooo 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. 5 RESIDENCE 


IN A FARM? 
St. Mary's HoserraL 


~ NAME OF First Middle Last 
DECEASED _ 
(Type or print) Nets Eucen HERBERT 


S. SEX 6. COLOR OR RACE 7, MARRIED kx NEVER MARRIED (ei B. DATE OF BIRTH 9. AGE {i years 
ist bio) 
FemMALe OLORED wioowed [7] oworced []| June 11,1907 yes 


10a, USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12 GEN OF WHAT 
Out ? 


f 


the f 
ages 
f 


b 


,crematian, or removal, and in any evenk within 72 hours a 


eK 
ore 
* 


illed in b 


rbgm papers. 


cae 


during mast af warking lite, even if retired) INDUSTRY 
House wife Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Georce ARMSTRONG Mary DELLA THomas. 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknown) |{If yes give wor or dates af service)} 


18. CAUSE OF DEATH (Enter anly ane couse per Ji 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


¥ Uy x DUE TO, 


Conditions, if any, which gave 
tise ta immediote cause (a), 


stating the underlying cause UENO) 4 , ot, ae 
lost. 


PART II. OTHER, SIGNIFICANT cae a IBUTING TO DEATH BUT NOT RELATED TQ THE sal BA, CONDITION GIVEN IN PART I{a) ie WAS AUTOPSY 


transit permit. Then please remove ¢ 


() PERFORMED? 
e ‘4 yes] NO 


20a. ACCIDENT WAS UNDERLY INGA] E Db. — nature of injury in a Vor Part Ul of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at wark atwork C] 


21. I certify that (I) (this hospitol) attended the decegsed from. 19. , to é , 19, that (I) (we) last 
saw the épeased alive an ] and thot death oceirred at M, fram caus¢s and on . date stated abave. 
ATTENDING MED. STAFF Ler 
mp. pus. PS omecror C pats, O Z 
7 PHYSICIAN'S Tid. ADDRESS 
NAME (Type) ei, z. hy DSSAAY kD. MECHANICSVILLE, MARYLAND 


230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


-MOVAL (Specif; 
Buran” May 22,196 Sacrep HEART 
24, FUNERAL DIRECTOR ADDRESS 20. mAY > BY REGISTRAR 


W.CuArke MATTINGLEY DATE 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bu 


e fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplefely 


director, pa 
shauld bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


07227 CERTIFICATE OF DEATH __-§72) 


2) 


< 
4 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY 0, STATE b. COUNTY 
5 cs St. Mary's MARYLAND MARYLAND Sar 
Sr 5o 8s b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a See write RURAL ond give nearest tawn) 22 po / , 7, y 
Ruchione LEoNAROTOWN HOURS Q a, Aes ~@ 
€ = Sas d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS 2. 1S RESIDENCE 
= / / Y 
a 2 =) St. Mary's HospsTAu a7 ves X38 no 2 
= 2? 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
= >S 4 
= sess DECEASED | OF é 
=e (Type oF print) Webusam ARTHUR HUNTENGTON peath May 13, 1967 
35 BE 
So Bee” iiss 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER I YEAR | IF UNDER 24 HRS_ 
= ESS st birthdoy) Months | Do Hours | Min 
g See MALE HITE wiooweo ovorctd Aue. 25, 1890 i ana a ¥ 
aes 100. USUAL OCCUPATION (ore kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Dad cs during Fa of working lite, even if retired) INDUSTRY Ma ign 
2 gs ARMING RYLAND SA. 
oT eye Tied 7 
Zz ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© £c5s 
S$. "se Louis B,. HUNTINGTON Sarah HILL 
<« £  s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
SE ae ‘es, no, or unknown) |(If yes give wor or dotes of service] 
o SES D 
3 gEs 16-40-7697 _A |DeLta Me HunTineton HucHesvitte, MARYLAND 
2 aS 1B, CAUSE OF DEATH (Enter only one couse per-liag for (0), {b), ond (<),) INTERVAL BRIWEEN 
= £82 PART |. DEATH WAS CAUSED BY: 
Ban ee. j IMMEDIATE CAUSE {o) 
£eZzse ; 
ee oes of DuE To 
= bars 2.2 Conditions, if ony, which gove (b) 
De DD Ss it 
geese | fis. | wero 
SS Sy lost @ 
E Sue — 
o2 ae Sea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
Bt ee heat ie 7 ol |E, = PERFORMED? 
sh pos Ie vs [] xo O] 
g52t5~— [s 
= 328s = ay ACD AS eee 20b..DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Beets & | OR CONTRIBUTING CI CAUSE OF DEATH 
BeES2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ot town) (County) Giote) 
Se £39 2 Hour “a.m. is While ol aaa oO foctory, street, office bldg., etc.) 
eee ee of work ot worl Le) 
Z>Sop - - SF = 
Sea 8 that (I) (this hagpital) attended the decogsed fra 7 A. 19S" ta 19 at (I) (we) last 
Fe i g3= sed alive an. 196 7 ‘and that death 4ccurred at M, fram causeSand an the date stated abave. 
eoPeces 
<5 555 
& 2 = ATTENDING MED. STAFF 
Ssfos | ho HS ORL oietcror OO ae OO 
2>S8= | 2 S 223. ADDRESS 
Eescs NAME (Type) MecHanicsvitcte, MarycAno 
a So 
o3 225 2o. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) Stote) 
ZzS2Pes : 
et oe MARYLAND 
= = 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 


EMOV: ify 
BuRtAc” [Mav 16,1967 Cepar Hitt Cemetery SuLTLANO 
a ADDRESS 256. REGISTRARS SIGHATURE 
VR AIS (4) ey tye 


25M 1767 W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If . y¥ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


a“. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang/with form PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


tate Department 


{ k 
hes 


transit permit. File pages |and2 with 
, prior ta burial, crematian, or remaval, and in any event within 


Page 3 shauld be used as a burial. 


Health ar its designated agent 


VR AISME (5} 
6M 1/66 


7229 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY, 
E St. Mary's MARYLAND MARYLAND St. Mary's 
2 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i write RURAL and give nearest tawn) 
o RURAL 1DGE ScoTLANo RURAL Via 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS & RS RBTDENE 
2 
3 MarvLAND STATE Route # 5 Point Lookout ves [] no [4 
3. Nite OF First Middle Lost 4, DATE Month Doy Year 
: OF 
(Type oF print) RALPH STERLING Keury (Ketcey)} dean MAY 20, 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED [_] | 6 DATE OF BIRTH 9 ea In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
¢" Wr Months | Doys ] Hours | Min. 
Mace Wei Te winowed [_} pivorceo [| Fee. 2,1918 4 


1b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION cys kind of work done 
INDUSTRY 


during most of working lite, even if retired) 
Civit Service 
13. FATHER'S NAME 


1}. BIRTHPLACE (State or foreign country) 12 ZN oF WHAT 
Akron, OHIO u.Biay 
14. MOTHER'S MAIDEN NAME 
Isaeette FLINN 
17. INFORMANT Address 
ELeanor ANN KELLEY same as # 2 ABOVE 


INTERVAL BETWEEN 
DNSET AND QEAT 


STERLING KELLY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war ar dates of service}} 


16, SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 
. DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
bs @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [" WAS AUTOPSY 


PEI ad 
YES 


pete s HO! oe GN occu es i cre E28 item 3B.) err webct, 


of. (City or town) 


200. EXTERNAEEAUSE WAS 
PRIMARY $2’or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 
Hour 


20d. INJURY OCCURRED 
While Not While = 
£990 pm ot work ot work 


21. U certify thot f took chorge of the remoins described obove, held on Autopsy {_], Inspection [2b i i 
deoth resulted from: — Noturol causes [_], Accident [L-4~ Suicide [], Homicide (], Undetermined manner (_} 
‘ei CHIEF MEDICAL EXAMINER re 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] TN 
EXAMINER'S DEPUTY MEDICAL EXAMINER pA, heh 


208. Was OF INJURY (Home, form, (County) (Stote) 


MEDICAL CERTIFICATION 


in my opinion 


NAME (Type) P.J. Bean M. DO. Address (Street, city, town, or cb bdll 
230. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ras (Stote) 


REMOVAL (Speci 

URIAL St, Pauts CEMETERY AKRON, Onto 
‘24, FUNERAL DIRECTOR ADDRESS URT 3S 'Se7 ‘2Sb. REGISTRAR'S SIGNATURE 
W.CrarKe MaTTINGLEY LEONARDTOWN, MARYLAND 3 1967 
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in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land2 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME ( 
6M 1/67 


, and in ancevet within 72 haurs after death’ 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27236 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07208 


T. PACE OF DEATH 7 USUAL RESIDENCE (Where deceosed ved, if wsiitulion. Residence before admission) 
0, COUNTY o, STATE b. COUNTY 
St. Mary's MARYLAND MARYLANO St. Mary's 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give necres{ tawn) 
Park HALL URAL LEONAROTOWN, Af, 


f. / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS fi 1S RESIDENCE 


ON A FARM? 
State route $5 ves [] xo 1% 


3. NAME OF First Middle Lost | 4 pale Doy Year 


DECEASED F 
(Type or print) JOHN MICHAEL KueaR DEATH May I 067 


S. SEX 6. COLOR OR RACE 7, MARRIED §%] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE G yeors IFUNDER TYEAR | IF UNDER 24 HRS 
lost birthdoy) Doys | Hours 
MALE WHITE wiooweo [] oWvorclo [}} Dec. 4,1944 


ys. 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) TZ, CITIZEN OF WHAT 
ARPENTER LEONAROTOWN, MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leo P. KiEAR ALICE 
1S. om INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


{Yes, no, or unknown} [{If yes give wor or dotes of service! 
Mas MArvornte B. KLEAR LEONARDTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
ye IMMEDIATE CAUSE (0) Aurel 
(TX 


DUE TO 


A” 4 q va he Fes 
Conditions, if ony, which gove (b) eiglatan-<- ‘ 
Vv 


tise to immediote couse (0), 

stoting the underlying couse DUE 10 
lost. Pas. O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. CH ey 


ves [] so 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
PRIMARY £2¥or CONTRIBUTING L] . 
CAUSE OF DEATH. 


20c TIME, OF INJURY Month, Doy, Yeor 7d INJURY OCCURRED J] 20. PLACE OF INJURY (Home, form, | 208. (City gr town) (County) (Store) 
Hour om. 2,30 oz) While p> Not While fostopy, streep, office bldg. etc.) os ; . Hy p 
mn 967 | owoxO) ‘x 4 


21. t certify thot | took charge of the remains described above, held on Autopsy [_], Inspection Inquiry 4; — ond in my opinion 


deoth resulted from:  Noturol couses [_], Accident mM Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ot work 


SNORE Pye pore e- mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [A fb 7 


NAME (Type) P. Je Bean M. OD, Address (Street, city, town, or county) 


Health priar ta burial, crematian, ar remaval 


ee 4 @ | 


al 


230. BURIAL CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
REMOVAL (Specify) 
Bur tAt May 9, 1967 St, Avovstus Cemetery | LEONARDTOWN, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS MAY 'g” REGISTRAR % GISTRARS SIGNATURE 
W,. CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 9 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 07209 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. COUNTY ! ). STATE b. COUNTY 
St. Mary's aRSYUAND : MARYLAND St. Mary's 
b. cay OR TOWN (If outside corporate ey ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
Nj iv -arest town] 
CCOWKRBTOWNG D.0.A. RURAL Hoteywooo SiS. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 0 RESIDENCE 


St. Mary's HospiTaL Route 1 ves (] No Bq} 


3 wee of First Widdle Tost 4. DATE Month 
A 
Type of print) CHARLES Leo Krue ie May 


S. SEX 6. COLOR OR RACE 7, MARRIED ie: NEVER MARRIED (i 8. DATE OF BIRTH 9. AGE ie years 
lost ney) 
MALE WHITE wipowen [] oworcto (]| Dec. 30,1892 74 
i 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 


e9 ee 


neral 
s 1 and 2 


within 72 haurs after death. 


e, 


letely filled i 
carbon papers. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLoTTE M. HARVEY 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. pe 17. INFORMANT Address 


(Yes, na, ar unknown} {lf yes give war or dates af service 
Mary A. Krug , Hottywooo, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per ling-far (o},(b), ~a ba; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (0) Fe SW, ag es 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
Sahin @ 


7A : 
PART Il. OTHER SIGRIFIEANT-CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL-DISEAQCQONDITION GIVEN IN PART I(a) [y WAS AUTOPS 
La TE Va, 
AL 2 


yes [_] NO 
‘200. ACCIDENT WAS UNDER] is DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Por Tor Port Hof em 18) 
OR CONTRIBUTING L) CAU ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mc. Ty OF INJURY Month, Doy, Year ~ 7 90d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City ar tawn) (County) (Stote) 
Hour ’o.m. While Nat While factary, street, affice bldg., etc.) 
.m. at wor gt) at work QO 


Ape decgaged from 19 bs te al thot (1) (avg) test 
Whe is and that death accurred ot GGM, fram cayeés and on the late st fed obove. 


ATTENDING STAFE vane 
Mie MD. PHYS pirecror CI) pars, O 


72d. ADDRESS 
} James P, daged gE Great Mitrs, MArR¥Lano 
‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
May 17,196 St. JoHns CEMETERY Hortywooo, St. Mary's, Mo. 
24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 
W.Cuarke MaTTiNctey LEeoNAROTOWN, MARYLAND oMAY 1 9 


crematian, ar remaval, and in an event, 


transit permit. then please rem 


igned by the attending physician and com 


u! 


MEDICAL CERTIFICATION 


e 3 shauid be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta buri 


director, pa 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE 17232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07210 
aa 
HEALTH vey 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

as a. COUNTY ' 0. STATE b. COUNTY 
3 St. Mary's MARYLAND MARYLAND Sr. Mary's 
= = b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
= write RURAL and give nearest tawn) 6 
$2 HoLtywood Lire HotLywood, ‘f 
aes d, NAME OF HOSPITAL OR INSTITUTION (Jf not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
Ba ON'A FARM? 
23 L} no [%) 
a 


NAME OF First Middle last | 4. DATE Manth Day Year 


in Item 18. Give Pages I, 2, and 3 to 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pa 


E AECEASED CHRISTOPHER ALAN PILKERTON SEATH May 9 67 
ss 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [X]] 8 DATE OF BIRTH 7 AE ue TEUNDERT eat | TE UNDER 24 HRS 
ast birthda: ntns ays fours: in, 
z Male Waste winowe [] vivorced [| Aprit. 23,1967 i iad all call 
z TDo. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT 
ig! 
axl during mast af working life, even if retired) INDUSTRY COUNTRY ? 
4 LeoNARDTOWN, MARYLAND UsS Ay 
S 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 


JosePH Eumer PILKERTON LeauiTA ANN HANCock 


é WAS DerASED ak ae ARMED AGS 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, arunknawn} |(If yes give war ar dates af service 
| JoserpH E.PitxerTon Hotrywooo, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ’ ONSEP AND DEATH 
yy IMMEDIATE CAUSE (a) ——____ Pt tp ett ee Bet eee 
a 73X DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause Dee Tg 
last. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Was AUTOPSY 
7 ves] N 


20a. ETRE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
PRIMARY [Yor CONTRIBUTING (1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 
Hour om. 


Whil Not While 
p.m 9 aie Eli anak El 
. [certify that | taak charge af the remains described abave, held an Autapsy [_], —Inspectian [XY 


Inquiry (2, and in my opinian 
fa resulted fram: — Natural causes Accident (J, Suicide (J, Homicide (Undetermined manner 
ACTUAL 
SIGNATURE Zips, 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 2. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 94) >f/27 (C7 


NAME (Type) Wittiam D. Boro M. D, Address (Street, city, tawn, ar J, 
230. BURIAL, OW 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
BUR eM May 30,1967 St. JOHNS CEMETERY Hott ywooo MARYLAND 


24, FUNERAL DIRECTOR ADDRESS Hi Ri EQSTRAR {QE FE AP DDESS POOH rigs 
WeCuarke Matrinctey LeonaroTown, MARYLAND Nae 


a 


, prior ta burial, cremation, or remaval, and in any event w 


We. PLACE OF INJURY (Home, farm, 
factory, street, office bldg, etc.) 


20f. {City or town} (County) (State) 


MEDICAL CERTIFICATION 


Ss 


TO DEPUTY 2%. EXAMINER: This certificate should be executed within 24 hours after death ®@.., is 
Health or its designated agent 


necessary, please execute the certificate, writing the ward “pending” in pen 


er. 


VR AISME (! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 3 5 
\FO TE 97233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67211 
EPT. 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed Ive, stuion: Residence Before adnigipa 
ie o. COUNTY COUNTY 
a= St.Mary's MARYLAND *Waryland somerset : 
s-7a E38 . CITY OR TOWN (If outside corporote limits, CUNGTH OF STAY INTB |] <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
SEs eFC write RURAL ond give nearest tawn} 
ae ee Piney Point 2 weeks Wenona “¢ 
Be gees &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © RSID 
—s- a8 va 
< E St.GeorGce CREEK Main Road ves {_] No 
2 3 NAME OF First Middle Tost 4, DATE Month Day Yeor 
© A OF 
2a Pe (Type or print) NorMAN R THOMAS DEATH May 
os £8 5, SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED JK]] 8 DATE OF BIRTH AGE ( yoosTETRDER TRE 
so =: last birt ow 
re MALE WHITE widowed [] ovoreo [J] May 22, 1917|4¢ 
— e + 2 10a. USUAL OCCUPATION eve snd af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
=o ew, during mast af warking life, even if retired) INDUSIRY. TRY ? 
ex Wat eeMnat j Lheboat Maryland USK 
2) pete 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
ee a. 
25 22 William Ira Thomas, Sr. Hilda Webster 
eS £5 15, WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. (INFORMANT Address 
: 3 ¢s (Yes, na, ar unknawn) [if yes give war or dates af service 
fs Es (o) 21616-7682 | Mrs. Ella Webster, Wenona, Md. 
c= oe — 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond ) INTERVAL BETWEEN 
as 3. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (a) 
eS EF 
Be 28, Rk DUE TO 
ca 5 anditians, if any, which gave (b) 
2o BE tise ta immediate cause (a), 0 
To of stating the underlying cause Due 
£3 8s J (9 
5 = 3 = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. we EY 
= 2 z CONTRIBUTING TO DEATH 
pele S 5 ves[_} no 
e2 25 = | 200. EXTERNALCAUSE was 208. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury yp Part | a Part Ut pf item 18.) 
=> 38 | PRIMARY [g4r CONTRIBUTING C2 je ania. bet Trak 
Sey 8 S [S| causcor bern. 
oR = = S ]20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED 20e. PLACE OF TRIURY fame, farm, (City @r tpwn, (County) (State) 
£<a508 £ Jour am While at White , 4 vi 
22 3 & S.ff= Mm. S961 at wark at work oOo 
eu : : ; 
32 5a 2 21. | certify that | took charge af the remains described above, held an i Aatapsy EJ, _Inspectian PJ, Inquiry [[F~ and in my opinion 
aoe 
esa es death resulted from: Natural couses (-], Accident (77 Suicide [[], Homicide [1], Undetermined manner {_] 
2s & F 
sfsee stad cHieF mepicat examiner [] 
ac ses SIGNATURE __ mp. ASSISTANT mepicat ExaMINER [1] boy eb 
Ss Sees EXAMINER'S DEPUTY MEDICAL EXAMINER [Z]}——~ le, ¥ of 
25 sz = NAME (Type) Address (Street, city, tawn, or caunty) 
a =s 
se Fz 8 230, BURIAL CREMATION, 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) aa {Stote) 
eno " 
eS pelea: wi 5/22/67 St.Paul's Cemetery Wenona Somerset ,Md. 


2Sb. REGISTRAR’S SIGNATURE 


a, 


VR AISME (Sf \\ 
6M 1/66 8 


DIRECTOR SW f, /, ADDRESS Rte a 2Sa. REC'D BY REGISTRAR 


Princess Anne, Q4 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no 218-16— Mrs.Eva_ Thomas 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ong (d.) 
PART |. DEATH WAS CAUSED BY: 

F : IMMEDIATE CAUSE (0) 

d f DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


07234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07212 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ree 
ae bes o. COUNTY o. STATE b. CQUNTY 
we 6 ay's MARYLAND MARYLAND omerset 
32 S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se iE write RURAL and give nearest tawn) 2 k y 
tee = weeks WENONA LL 
re Fs i d. NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é  RESDENE 
= 2 3 Main Hoad ves [] no fx) 
< EORGE CREEK ___ 
ck 3. NAME OF First Middle Lost batt Month Doy Year 
Ze ECEASED 
~ 2 Type or print) _tra beat M | 
2s S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—][ B. DATE OF BIRTH AGE fin yoo TFUNDER | YEAR™) IF UNDER 24 HRS, 
2 os vi; irthdoy) Months | Doys | Hours | Min. 
alee Mace WHITE wioowed [] oivorceo []] te 4, 1924 2 y's. 
3& 100, USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS DR . BIRTHPLACE ‘Site ot foreign country) 12. CITIZEN DF WHAT 
S 
SES during mgst of working life, even if retired) INDUSTRY. COUNTRY ? 
Wate Pug 

= rman ugboat Maryland 
ce: 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
= 
= William Ira Thomas, Sr. Hilda Webster 
2 
2 
3 
3 
3 
@ 
ao 
— 
3 
3 
= 
a 
@ 
3 


stoting the underlying couse DUE TO 
last. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
j ves] NO [py 


pa ae a 20b. DESCRIBE HOW, INJURY OCCURRED. el: noture of i phat Bak of item Ee 
ir 
CAUSE DF'DEATH. Toned é eel 


20. Wr INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, i (City otgtor County) (Stote) 
lour o.m. Pe While t While trpet, o pe halal a fj 
pm polacy (9°96 7 _| at work LA ot work CO ney Tb AA 


21. U certify that | taak charge af the remains described aboye, held on Raney oO. Inspection td iP Lae in my opinion 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes [[], Accident (A Suicide (J, Homicide I], Undetermined manner (J 
CHIEF MEDICAL EXAMINER (_] 
ACTUAL 
SIGNATURE ip. ASSISTANT MEDICAL EXAMINER 


EXAMINER'S DEPUTY MFDICAL EXAMINER 
ee NAME (Type) Address (Street, city, town, or county wpeld ie 


Td. LOCATION (City or Town) (County) ‘canta 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-transit permit. File poges tond2 with fh 
Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


Necessory, pleose execute the certificate, writing the word “pending” i 


TO DEPUTY 2. EXAMINER: This ce 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specif 
set_ Md. 
vr AISME (5) ADDRESS 3 Bo REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
on 1787 See ae Md.| are MAY 9 4 


HOM asbag Aerotgh — 


es | ond 2 


he fui 


2 
= 
2 
aS 


bon papers. 
, within 72 hours ofter death. 


ove carl 


The law requires that the deoth certificate be executed within 24 hours oft & 
, cremotion, or removol, andi onwayen 


Page 4 moy be retained by the hospital or ottending physicion. 


e 3 should be detached for use os the buriol-transit permit. Then please r 


should be fied with the Stote Dept. of Heolth prior to burial 


por 


be FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 
irector, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ES 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97235 CERTIFICATE OF DEATH 07213 | 


J. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


a. COUNTY i a. STATE b. COUNTY 
St.Mary's MARYLAND MARYLAND Sr,Mary's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
LEONARDTOWN 12 HRs. St. GEorceE ISLAND. Zig 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4d. STREET ADDRESS ©. B RESIDENCE 
St.Mary's Hospi TAL Yes L] No 
3. baa First Middle Lost 4 pare Manth Day Year 
(Type or print) MARGARET Ester THomPson DEATH M 
5. SEX 6 COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fe years TRS. 
last, birthday) Manths Min. 
FeMALe WHITE wipoweD [_] owored C]| Oct, 7, 1922 YS. 


J0b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


11. BIRTHPLACE {County & Stote, ar fareign country} 
Cay 4 i COUNTRY ? 


New HAMPSHIRE 
14. MOTHER'S MAIDEN NAME 


100, USUAL OCCUPATION Bie kind of work done 
during mast af warking life, even if retired) 


WIFE 
13. FATHER'S NAME 


Arta Mac Stmonss. 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? Io SOCIAL SECURITY NO. | 17. INFORMANT Address 
e] 


(Yes, no, or unknawn) |(If yes give wor or dates of servic 008-1 On 34 


1B. CAUSE OF DEATH (Enter anly ane cause per ine for (a), (b}, and (c). 
PART |. DEATH WAS CAUSED BY: a> 9) 
“i oy IMMEDIATE CAUSE (a) 
/ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


io bd 
ae ¢ 

Conditions, if any, which gave (b) Gy ae 4 U~Ad « 

tise to immediate cause (a), DUE 10 

stating the underlying cause 

lost. () 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. re ey 
3 oe ee ? 
5 yes _} no () 
= ] 200. ACCIDENT WAS UNDERLYING L) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f — (City ar town) (County) (Stote) 
2 Hour “a.m. While Not While factory, street, office bldg,, etc.) 

m. 9 atwark L) atwork CJ 


certify that (I) (this haspital) attended the deceased fram 19 , to , 19__, that (I) (we) last 

e deceased alive an {) 19 , and that death accurred at M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF ee 

mo pa” PRE bicor OO ais OO 


se Aa 
22d. ADDRESS 


LeonaroTown, MARYLAND, 


ic. PHYSICIAN'S 
NAME(TYP®) Joun Fe Fenwick, MsDe 


f 


Bo. alee 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
Mt ec 
duRva® 5/19/67 St,FRANCIS XAVIER t 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
W.Crarke MaTTINGLEY Leonarptrown, Mo, oalMAY 19 fo Henlrg Nastgee 


fe 
m-n 
> 


or 
6 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death @ deloy is 


‘ote Deportment of 


as 


lond2 witlft 


ile poges 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


97236 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07214 


T. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (II outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neotest town) 
aR ve ond Wor’ nearest WOO 
JOLLY WOOD 13 VRE. Rurau HOLLYWOOD, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


ON A FARM? 


ves [_] no X] 


3 eee First Middle Lost 4 PATE Month Doy 
IF 
(Type or print) Louise Weeks DeaTH MAY 


S. SEX 6. COLOR OR RACE 7. MARRIED. bes NEVER MARRIED O 8. DATE OF BIRTH 9. AGE {i yeors 
Jast birlhdoy) 

FemMace WHITE wiboweD [_] pivorceo []} Dec. s, 1838 78 ¥ss 

1, USUAL OCCUPATION (Give kin of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during met of working lite, even if retired) INDUSTRY COUNTRY 2. 

[OUSE WIFE MARYLAND _ U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FREDERICK LOHMAN Evizasetn 7? 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
(Yes, no, or unknown) {{Il yes give wor or dotes of service 
poison Emmett Weeks Hotrvwoopo, MaryLAanp 


INTERVAL BETWEE| 
ONSET AND DEAT! 


18. CAUSE OF DEATH (Enter only one couse per line lor {o}, (b), ond ae ay 


PART |. DEATH WAS CAUSED BY: 
ony IMMEDIATE CAUSE (0 
: DUE TO 
Conditions, if ony, which gove b) ea. 


tise to immediote couse (0), 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 
lea'th prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 burial-tronsit permit. 


VR AISME (5) 
6M 1/67 


stoting the underlying couse ¢ DUE TO 
eas (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 aaa ame 2 
= ves [} 80 BY 
| 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH 
3 | 0c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S Hour o.m. While Not While loctory, street, oflice bldg., etc.) 
a m. 19 otwork CL) otwork [1] 
2). lL certify thot | took chorge of the x described abave, held an Autopsy [_], Inspection DX}, Inquiry JX], and in my opinion 
death resulted from: YS couses [X, Accident (J, Suicide [], Hamicide [], Undetermined manner [_] 
at CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LW Par he Ah Mop. ASSISTANT MEDICAL EXAMINER [_] 22." DATE’ SIGNED 
EXAMINER'S DEPUTY MFDICAL EXAMINER [XK] ee -2 7 
NAME (Type) Witcsam D. Boro M. OD. Address (Street, city, town, or county) 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BORA May_6, 1967 Esenezer Cemetery Great Mitus, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


“MAY BY REGISTRAR ‘25d. REGISTRARS SIGNATURE 


ok 


-transit per 


d with the State Dept. of Health prior to burial, cremation, or removal, 


ficate has been signed by the attending physi 


irector, page 3 should be detached for use as the bur! 


saad be file 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR ALS ( 
15M 4-64) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘as DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ey] 7237 CERTIFICATE OF DEATH vie 
se ry 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 —* a, STATE b. COUNTY 
Pes ST. MARYS MARYLAND MARYLAND ST. MARYS 
bee Sa Db. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bee write RURAL end glve nearest town) 
£38 LEONARDTOWN RURAL -— SCOTLAND LEA 
ohn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. IS RESIDENCE 
23n ON A FARM? 
be ST. MARYS HOSPITAL yes) nofx) 
SEt 3. NAME OF First Middle Last 4, DATE Month Day Year 
oe DECEASED OF 
ese (Type or print) MINNIE H, WELCH DEATH WAY 17 _ 1a 
Sof 5. SEX 6. COLOR OR RACE | 7, waRRIED [_] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
a> r= last birthday) Months | Oays | Hours | Min, 
BES FOMALE WHITE WIDOWED OlvoRcED ["] 88 yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
3 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes HOUSEWIFE DOMESTIC MARYLAND SS) 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

e DANIEL HAMMETT CLARA HEWETT 

ws 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

a (Yes, no, or unkown) |(ifyesalve war or dates of service) 

2 


NO 


18. CAUSE OF DEATH [Enter only one cause pe lige for.(a), (b), 9 


PART |. DEATH WAS CAUSED BY: UV 
IMMEDIATE CAUSE (a) ALC 


~ ~s DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CON 


INTERVAL BETWEEN 
OWSET AND DEATH 


4 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


21. 1 certify that (I) (thi 


saw the deceased alive 
22a. SIGNATURE 


20b. DESCRIBE’HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
CV at work C1 


20f. (City or town) (County) (State) 


be 

J o/cé 

aco 22b. DATE SIGNED 

Zn tr Siatcror PAYS. ol 5/19/67 
22d. ADDRESS 

| GREAT MILLS ,MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


22c. PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


(State) 


25a. REC’D BY REGISTR: 


Mf! 2 3 WOG7| foray rere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07235 CERTIFICATE OF DEATH 97216 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY St. Mary 1 6 a. STATE b. COUNTY 


MARYLAND MARYLAND Cuarres 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate fimits, write RURAL ond give nearest tawn) 


“AY RURAL ond give neoreel JOR 2 YEARS Ny) 27 b wr A, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS : r e ie nan 
Rioserts Nursing Home ves (] nog 


s pee First Middle Lost Day Year 
; OF 
(Type ar print) ALEXANDER 8. WRIGHT 26, 0 67 
S, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [px)] 8. DATE OF BIRTH 5A (nes ENDER ea ONDER 2S 


last birthday) Days | Hours | Min. 
Mace WHITE wiboweD [_] pivorceD (]} Aprit 26, 1880 


100, USUAL OCCUPATION (Gig ind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during Ba att ork life, efen if rp ined) INDUSTR' COUNTRY? 


d Bop. v ks i ARKES 


i ¢, 
I 3 na Ta, MOTHER'S MAIDEN NAME 
sh: Kalen 6 
¢ _h 2. re Yeah _ 


tations IN U.S. ARMED FORCES? Wb. “Wo NO. 17. INFORMANT 
Y 


physician and campletely 
en please remave carkon papers. 


th 


'unknown) {If yes give war ar dates of service 


18. CAUSE OF DEATH (Enter only one couse per line foro), (b 

PART 1. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (0) 
“4 220), if 


Conditions, if any, which gove 
tise to immediate cause (a), 
stoting the underlying cause 
lost, =e 


crematian, ar remaval, and in any ey€nt, witgin 72 hours after death. 


d by the attendi 
L-transit permit. 


ne 


Us 
urial 


<i 


” PERFORMED? 


ves [1] 


§ 
o 
2 
= 
x 
i= 
= 
= 
a 
>. 
5 
2 
Fa 
x 
i 
® 
Oo 
2 
gS 
3 
£ 
3 
8 
3 
© 
£ 
3 
= 
$ 
5 
a 
Fd 
z 
= 
© 
2 
- 


ate has been si 


e 3 shauld be detached far use as the b 


200, ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURREB (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Nat While factary, street, yes bldg., etc.) 
at war Oo at wark Oo 


efded ta Aegegspd fram 5, WEP 10 5/78 _, WL, thot (I) (west 
me: eee 


MEDICAL CERTIFICATION 


and that death accurred”at f Li, M, from couses and an the dgte stated abave. 
. 2b. DATE SIGNED 


ATTENDING Digs” STAFF 
PHYS. E+“ pirector CO pays. 0 
Y2d._ ADDRESS 


led with the State Dept. of Health prior ta bi 


i 


Great Mitis, MARYLAND 
230. BURIAL, CREMA Bb. DATE THEREOF » 23, IE OF yy ERY OR CREMATORY pre VP Ay {City bd ‘Oa (Stote) 


ie R Hes (Spe ay ke a 6 t oh C “x7 ac, (Pl. 
ERAL DJRGCTOR , AOD) Hedin REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S mie 
Kee Weert ferntes ol Hors he W Oberg Widnes MAY 3 1 BRT foros Nig 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


=> TO FUNERAL DIRECTOR: After this certi 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 


< 
xB 


25) 


